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ةصلاخلا 
فدهلا :ا فدهت  ل   ةةةةةساردل ةايحلا طمن مييقتلا حةةةةةص  اةةةةةصخلإا لبق ام ةرتفل   حةةةةةصلا ةايحلا طمن نيب  قلاعلا  فرعملو  يوناثلا سرادملا تابلاط نيب
تافصلاو  يفارغوميدلا-. يعامتجلاا 
:ةيجهنملا نم ةرتفلا فلاخ ةرامعلا  ليدم  ف  يفةيو  ةسارد تيرجأ (3)  ناثلا نيرةشت2015   ل  (9) رايأ2016متو .   ي اوةشعلا  ليعلا  واةسا ااداتةسا
 ديدحتل  ةيةسبلا8  لةيأ نم سرادم17  . يوناا  ةسردم دقو نم  فللم  ليع  ممل  ممتلم  ي اوشع  ليع ااداتةسا مت214  ليأ نم2192  تعمج . بلاط
 فو ا  جملا :نيأجج نم  وزتت  تلاو ت ايبتةةسلاا ةرامتةةسا ميمةةصت دعب  اباقملا  واةسأ قيرط نع تانايبلا  اع ىوتحيتافةةصلا يفارغوميدلا -  يعامتجلاا
  نم ملفةتي  ناةثلا  جملاو6 يذغتلا : ه رواحم ) ت  اد سوريفب  باةةةةةةيلإا نم رذحلاو تداهجلإا دلمت تتاناقالا ذخأ ت  ولا  ف مزحتلا ت ندبلا طاةةةةةةشللا
ةةسللاو تارارزتلا  فةةةيولا  اةةةصنلإا ديلاةةسا ااداتةةةساب تانايبلا لياحتو مةةةيو متو .تاةةسوقملا ) رايعملا فارحنلااو  باةةةسحلا طةةةسوتملاو  يوئملا د
 .)طابترلاا لماعم   طابلتسلااو 
:جئاتنلا   ا  ةساردلا ج اتن ترهظأ  طسوتم فدعمب  اك ثانلإا نيب لمحلا لبق ام ةرتفل  حصلا ةايحلا طملل   باسحلا طسولا...2  ±8.3.0 )  اف امومع
 اوناك  ليعلا  يبلاغ131  61..٪وتم ىوتةةةسمب ) يفارغوميدلا تافةةةصلا نيب  ي اةةةصن   للاد تا،  يولعم تاطابترا كلاله  اك تكل،  اع ةولاعو  .طةةةس-
   حةةصلا ةايحلا طمن دناوجو  يعامتجلااP <0.01   حةةصلا ةايحلا طمن دناوج  م  يولعم ريغ  قلاع ترهظأ  تلا تاريغتملا اعب  الثتةةساب ت)P ˃ 
0.05 .) 
 اتنتتتسلاا ةداع تابلاةلا ربتعت : أ ج اتللا تليب نين  يحةةي ريغلا تايكواةةسلا روةتل دياجتم رةخ  ف  ثاا نم رثكأ  ليعلا وتةةسمب مه طمن نم طةةسوتم ى
ترمعلا  الثتساب تتاريغتملا اعب نيب  يلاع  جردب  ي اصن   للاد تا،  قلاع دوجو  ل  ريشت ج اتللا   ف تكل،  لا  فاةاا . حةصلا ةايحلا و تةرس ا عون
اع   ا  اقبوريغ طابترلاا  قلاع تناك نين الاا  فيظوو ةايحلا ديق   . ولعم 
 : ايتتتصوتلا   ةةةساردلا  ةةةيوت دادعلا  مهم  انرملا مذه  وزل تابلاةلا نيب  حةةةصلا يواةةةسلارةةةشلل  يحةةةصلا تامدالا  مدقمو سرادملا  ماعم  واعتب
 لملاا  موملااب  مةسياميرود تا اقل دقعو ت يماعلا تاقصاملا  ةاو فلاخ نم ت ةرتف فلاخ  حصلا ةايحلا طمن  يمها حياوت لجأ نم روملاا  ايلوأ  م  
لا ج اتللا نم دحال  وهدلا نم  لاالا  حةةصلا  اذغلا فوالت ط  ولا  اع ةرةيةةسلا طرارمتةةساب  يةةاايرلا نيرامتلا  ةةسرامم لثم لمحلا لبق اميباةةس ةددهملا  
 . اصخلأل 
 Abstract 
Objective: To assess of healthy lifestyle and to find out the association between healthy lifestyle and socio-
demographic characteristics among high school students.   
Methodology: A descriptive study was conducted from (3) November 2015 to (9) May 2016 in the City of Al-Amara. 
A simple random sampling used to select 8 out of 17 high schools. A systematic random sampling was used to draw 
a sample (n =214) out of 2192 high schools females. The data was collected by interview method through the use of 
constructed questionnaires, which consist of two parts. Part one socio-demographic characteristic and part two which 
consist of 6 domains including: nutrition, physical activity, weight control, taking of vaccinations, stress management, 
and avoids infection with toxoplasmosis. The data analyzed through the use of the descriptive by Frequency, 
Percentage, Mean of Score and Standard deviation and inferential statistical analysis through Correlation Coefficient.   
Results: The mean score of health lifestyle for preconception period among of the females it was moderate (2.25 ± 
0.378) with the majority sample 131 (61.2%) in moderate level. Moreover, highly a significant associations were 
found between socio-demographic characteristics and aspects of preconception healthy lifestyle at (P< 0.01), except 
the some variables which showed non-significant association with aspects of preconception healthy lifestyle at (P ˃ 
0.05).  
Conclusion: Female students considered at higher risk of developing unhealthy behaviors. Findings of the study 
showed more than two thirds of sample with in moderate level of health lifestyle. Furthermore, the results indicate 
that there was highly a significant association between some variables, except the age, type of family, father survival 
and job of father showed were non-significant association.  
Recommendation: Schoolteachers and health service providers must be cooperation for spreading health behavior 
among students that these phase is important and called safe motherhood, by lay scientific posters, and holding parents 
meeting in order to illustrate the importance healthy lifestyle during the period of preconception Such as exercise 
constantly, weight control, eating fat-free healthy food to reduce life-threatening adverse outcomes of preconception. 
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INTRODUCTION 
Preconception period is one of the most important stages in a female’s life before 
reproductive years. Health of females during these years’ leads to desirable outcomes for both 
mother and infant also can be decreased pregnancy related problems, fetal death, low birth weight, 
and preterm (1).  
The health promotion for preconception is a prophylactic strategy.  This strategy includes 
increasing females’ knowledge, skills, motivation, and access to health care services. Also 
supports the provision of a healthy behaviors and supportive environment before pregnancy, based 
on preconception health guidelines. These guidelines include a healthy diet, physical activity, 
consulting physicians about the consumption of prescribed medications, use a folic acid and 
multivitamins supplements, updating vaccination, controlling diseases such as toxoplasmosis, and 
finding the family history of diseases(2). Therefore, it's necessary to target young females’ 
information about health indicators of preconception and encourage them to play a more 
encouraging role before getting pregnant (3). 
Actually, Iraq is among the group of 68 countries that account for 97% of all child and 
maternal deaths globally (4). United Nations Children's Emergency Fund appeared in Iraq, there is 
an increase in the rates of early marriage and one in five women 21% in high school age between 
15-19 is married now, leading to 37 under 5 children die out of every 1000 live births and 32 of 
those die before reaching his/her 1 birthday and nearly 35.000 infants die every year (5). All efforts 
have been made to reduce risky behaviors and increase their access to health care, and change 
provider practice to improve maternal and infant health. Early educational and behavioral 
intervention regarding preconception care can be efficient in reducing risk factors (6) .       
World Health Organization showed that preconception care has a positive impact on 
maternal and child health outcomes (7). 
Limited awareness of adolescents in preconception health may be addressed through school 
education. Promoting preconception health is an important healthy people 2020 strategy for 
preventing adverse pregnancy outcomes and improving women’s health overall(8). 
A healthy lifestyle depends on several interventions and modifications, encompassing almost 
all aspects of life. It is related to patterns in daily life such as good nutrition and dietary habits, 
physical activity, taking of vaccination and use of health care services (9). 
 
OBJECTIVE  
To assess healthy lifestyle for preconception period and to find out the association between 
socio-demographic characteristics such as age of students, type of family, job of mother, level of 
education for mother and mother survival, also, job of father, level of education for father and 








The study design: A descriptive design was conducted among secondary school students in 
Al-amara city from (3) November 2015 to (9) May 2016. Permission for conducting this study was 
obtained from ethical committee and Missan Directorate of Education. Oral consent also obtained 
from each female involving in the study. A simple random sampling was used to select 8 secondary 
schools out of 17 secondary schools in Al-amara city center. A systematic random sampling was 
used to draw a sample of 214 out of 2192 high schools females enrolled in 8 high schools. The 
data was collected through the use of constructed questionnaires, which consist of two parts. Part 
one socio-demographic characteristic. Part two which consist of (39) items that include (6) sections 
including: nutritional lifestyle, physical activity, weight control, taking of vaccinations, stress 
management, and avoids infection with toxoplasmosis. The healthy lifestyle for preconception 
parts were applied by using mean of score, through intervals (1-1.67) low, (1.68-2.33) moderate, 
and (2.34-3) high. These items were rated according to the liker scale (as (3) for Always, (2) for 
Sometime and (1) for Never)).  
Statistical Analysis:  The data of present study were analyzed through the application of two 
statistical approaches. (1) Descriptive statistical approach that includes Frequency, Percentage, 
Mean of Score and Stander deviation. (2) Inferential statistical approach that includes Correlation 
Coefficient. Results were determined as significant at (P<0.05) and not significant at (P<0.05). 
 
RESULTS:  
Table (1): Distribution of the students’ socio-demographic characteristics 
Variables (n=214) F % 
Age (year) 15-17 127 59.3 
18-20 66 30.8 
21-23 21 9.8 
Total 214 100.0 
Total 70 100.0 
Type of family 
 
Nuclear 169 79.0 
Complex 45 21.0 
Total 214 100.0 
Job of mother Employment 91 42.5 
Housewife 98 45.8 
Retirement 25 11.7 
Total 214 100.0 
Level of education for 
mother 
Illiterate 17 7.9 
Read and write 33 15.4 
Primary 31 14.5 
Mediate 22 10.3 
Secondary 29 13.6 
Institute 40 18.7 
College 42 19.6 
Total 214 100.0 
Mother survival Death and divorced 18 8.4 
Live 196 91.6 
Total 214 100.0 
Job of father Employment 77 36.0 
Unemployment 92 43.0 
Retirement 45 21.0 
Total 214 100.0 
Level of education for 
father 
Illiterate 8 3.7 
Read and write 34 15.9 
Primary 27 12.6 
Mediate 37 17.3 
Secondary 30 14.0 
Institute 43 20.1 




College 35 16.4 
Total 214 100.0 
Father survival Death and divorced 21 9.8 
Live 193 90.2 
Total 214 100.0 
Monthly income Not Enough  31 14.5 
Simple enough 77 36.0 
Enough 106 49.5 
Total 214 100.0 
n = number of sample, F=frequencies, %= Percentages. 
Table (1) revealed more than half of the females were (15-17) years old (59.3 %), so, the 
majority of sample was lived in nuclear family 169 (79%). In regarding for job of mother for 
students' the majority was housewife (45.8%) and level of education was (18.7%) institute, the 
most of the females were living with their mothers (91.6%). Concerning of job of father of 
participants was (43%) unemployment, while level of education for father was institute (diploma) 
(20.1%).Concerning of job of father was (43%) unemployment, in addition, as the overall female 
under study she had been living with her father at home (90.2%). Finally, with respect to the 
monthly income showed the participants considering to insufficient funds with (49.5%). 
 
 
Table (2): Level of healthy lifestyle for preconception period among high school females’ 
No. Level of healthy lifestyle Frequency Percent 
1. Low 2 .9 
2. Moderate 131 61.2 
3. High 81 37.9 
Total 214 100% 
No. = number of level, Cut-off-point (2), Cut-off-point interval (1-1.67) Low-1; (1.68-2.33) Moderate-2;     (2.34-
3.00) High-3.                                                                                                                  
 
Table (2) reveals that the more than two thirds of participants have moderate level of healthy 





Table (3): Mean scores of females’ regarding different aspects of healthy lifestyle for 
preconception period among high school females’ 
n=214 
Healthy lifestyle aspects 
Mean ±  S.D  
2.24 ±  0.286  Nutritional 
2.17 ± 0.373  Physical  activity 
2.12 ± 0.483  Weight control 
2.26 ± 0.389  Taking vaccinations 
2.40 ± 0.350  Stress management 
2.30 ± 0.385  Avoid infection Toxoplasmosis 
2.25 ± 0.378  Average 
n = number of sample. Cut-off-point interval (1-1.67) Low-1; (1.68-2.33) Moderate-2; (2.34-3.00) High-3;    
S.D = Stander Deviation.          
 




Statistical analysis revealed that among six aspects of lifestyle, the highest mean was related 
to avoid stress (2.40 ± 0.350), and the lowest mean was related to weight control (2.12 ± 0.483). 
But generally, average healthy lifestyle aspects for all domains it was moderate (2.25 ± 0.378) as 








Table (4): Correlation between different aspects of preconception healthy lifestyle and 
socio-demographic characteristics 
Variables  



















0.087 .036 .012 .082 0.068 0.029 





-.069- -.062- -.103- -.157-* -0.073- -0.078- 





.264** .310** .182** .241** 0.224** .245** 








-.375-** -.335-** -.477-** -.389-** 






.617** .378** .460** .435** .523** .537** 





.210** .040 .176** .319** .295** .187** 
P-value .002 .557 .010 .000 .000 .006 





-.068- -.098- .025 -.094- 






.497** .248** .410** .365** .387** .399** 








-.432-** -.382-** -.509-** -.400-** 
P-value .000 .000 .000 .000 .000 .000 
*= Significant at (p < 0.05),   **= High Significant at (p < 0.01).         
The findings in table (4) indicate that there was highly a significant relationship between 
socio-demographic characteristics and aspects of preconception healthy lifestyle at (P < 0.01) 
except the variables (age, type of family, father survival and job of father) show were non a 




significant relationship with some of aspects of preconception healthy lifestyle at (P ˃ 0.05), while 
age variable was not present association with any aspects of healthy lifestyle.  
 
DISCUSSION 
This study describes a healthy lifestyle for preconception period was one of the most important 
stages in a female’s life. The findings of the present study indicated that the more than half of the 
sample (15−17) years old 59.3 %, this result was agreement with Charafeddine et al., shows in the 
study which conducted in Lebanon about improving awareness of preconception health among 
adolescents with aged between (14 and 18) years 75 %  (3). Regarding type of family the study 
showed that more than half of the sample was nuclear 79%, this result was supported by You et al., 
show more than half of the families 56.2% had a nuclear structure with 65.5% one child (10). In light 
of the foregoing, generally considered the concept that a nuclear family was central to stability in 
modern society and also promote of health for females. Concerning the job of the mothers and fathers 
were less than half of the sample housewife 45.8%, while her unemployment 43%, in regarding the 
level of education they were the majority had graduated from the Institute for their mothers and 
fathers 18.7% − 20.1% respectively, regarding of the parents survival, the vast majority of the 
students live with their mothers and fathers 91.6% − 90.2% respectively. Finally, with regard to 
monthly income was almost half of the study participants had shown enough monthly income 49.5% 
in (table 1). A recent systematic review found that the majority of studies demonstrated positive 
effects for parents in enhance healthy lifestyle for females in the event of availability of material 
income and good educational level (11) . 
Regarding the aim of the study's regarding assessment of healthy lifestyle for preconception 
period among high school females’ our study showed, the majority of participants have moderate 
level of healthy lifestyle behaviors n=131 with 61.2% in (table 2). This result was consisted with a 
research results done in Iran by Bayrami et al., data indicated that not appropriate of health-related 
behaviors for women (1). Also, this result was supported by study conducted in Lebanon who say the 
preconception health knowledge among high school students can be increased by campaigns 
awareness in schools to reduce non-life-threatening adverse outcomes (prematurity, low birth 
weight, birth defects) (3). 
In the present study, the majority of students’ has highest mean of score in avoid of stress, this 
result may be related to the majority of participants was enough monthly income 49.5%, also, this 
result was consistent with a survey conducted in Australia that show reading and watching movies 
or TV, and spending time with family or friends, listening to music which considered most frequently 
used for managing stress by females in many cultures (12). Concerning for weight control that 
demonstrated lowest mean of score (2.12 ± 0.483) this result was agree with study which conducted 
in Lebanese between adolescent females, the prevalence of obesity was reported as 28% in 1997 and 
31.5% with (64.17±12.69) in 2009 respectively (13), this result was still lower than estimates reported 
from several Eastern Mediterranean countries such as Kuwait 39.8% (14), Syria 38.2% (15), and Saudi 
Arabia 43.8% (16) as a result of unhealthy lifestyle such as non compliance the practice of sports and 
eating non-healthy food. Mean scores of females’ regarding different aspects of healthy lifestyle for 
preconception period among high school females’ in Al-Amara city was moderate with average (2.25 
± 0.378) in (table 3). This result disagrees with studies conducted in Turkey that is showed the 
average score for the healthy lifestyle behavior was lower (17), (18). 
As a result of the data analysis, there was found association between the socio-demographic 
characteristics (mother survival, job of mother, level education mother, father survival, level 
education father and monthly income) of the study sample with aspects of preconception healthy 




lifestyle, in addition to found a significant correlation between type of family with taking 
vaccinations and job of father with nutritional and physical activity. 
Results of the study conducted in Al–Amara City showed non-significant correlation between 
ages and type of family and job of father with healthy lifestyle aspects; as well as showed non-
significant correlation between the father survival and physical activity. Although we note age 
variable was not present association with any aspects of healthy lifestyle, this result may be related 
to the majority of the sample were ages convergent. This result was consistent with study conducted 
in Jordan a significant negative correlation between students’ age and health promotion life-style 
profile that younger students tended to practice healthier life style than older students (24). However, 
our results does not agree with a cross-sectional study which conducted in Iraq to assess of 
prevalence of obesity among the students 500 students 64.4% male and 35.6% female, found a 
positive correlation was obtained between body mass index and age groups (19). With respect to the 
survival of the parents, the study results showed significant correlation with healthy lifestyle for 
females, revealed the study conducted at the University of Texas the well social-relationships 
between parents have positive effect on adolescent females and may foster a greater sense of 
responsibility to stay healthy, thus promoting aspects of healthy lifestyles preconception (20). 
Concerning the job of parents this result was agree  with studies which mentions the parental 
employment status are an important factor and that have strongly association with good health for 
adolescent girls such as continue the  practicing sport, eating more fresh fruits and vegetables (21), 
(24). Based on our results, the level of education for parents showed higher correlation between 
variables. This result was agree with report submitted by institute of public health in Ireland  
mentioned educational level of parents can influence on females healthy lifestyle by encourage them 
on physical activity and weight control (22). Furthermore, studies have shown that the level of 
education for mothers is likely to have a greater impact than that of fathers such as healthy food 
consumption and follow the vaccination schedule but adolescents in families with low level of 
maternal education may also be more likely to use illegal drugs. 
Finally, in regarded of monthly income the results of the study reflected a significant positive 
correlation between family monthly income and healthy lifestyle aspects. This result was 
consistent with the study conducted in Japanese which found a significant correlation between 
university students’ monthly income and interpersonal relations sub domain (23). Also in similar 
study conducted in university of Jordan was found positive correlated between healthy lifestyle 
for students with family income (24).  Today, Iraq as other countries in the region was affected by 
the global economic weakness, which in turn impacts the living conditions of the families. In light 
of this, the female students from middle and poor level cannot interest for practicing sport in 




Findings of the study had demonstrated that majority of the participants had moderate level of 
health lifestyle for preconception students. Also, showed there were non-significant correlations 
between (age, type of family, father survival and job of father) with healthy lifestyle aspects. But, 
there were high significant correlation between mother’s survival, job of mother's, level of education 
for parent’s and monthly income.                                                                               
RECOMMENDATION 
In the line of the study results, schoolteachers, and healthcare providers must pay more 
attention to these females by lay scientific posters, holding parents meeting with scientific seminars 




preferred in order to illustrate the importance of physical activity, weight control and eating healthy 
nutrition during the period of preconception Such as exercise constantly, weight control, eating fat-
free healthy food to reduce non-life-threatening adverse outcomes of preconception. 
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